MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
j (/f Primary Registrafion District Ne. .._é_‘.’..gé}__ﬂeuiurar'l Ne. ___!{_.&-__y___

DEFARTMENT OF PUSBLIC HEALTH AND WELFARE

Registration District No.

—62-031408

STATE FILE NUMBER

DO NOT WRITE AMENDED iy oy ~
ON THIS STUB [l FLJ SNEY l 8] 'ICIR"'
1. PLACE OF DEA Jﬂ k i 2. USUAL RES"’EN_CE' (Where deceased lived. If institution: Residence befora
a. county Jackson a. STATE ‘b couan admission)
VS 300 2 [Ssou Ry ackson
Rev, 4/39 2 b, CITY I ourside carporste Timits, ive TOWNSHIP onty) Tength of stay in 1b e ey Tneide Limits
R
"‘E" own Kansas Cit.y JO g RS TOwN KA’NJT‘?S Cpl ; chm Ne [
1 ;(-I <. LULI, NAME OF {if NOT in hospital, give location) Inkide Limits d. AS;IB%EETSS [ Ouﬁnde, give location} Reside on Farm
—_— QOSPITAL OR 3
2 2} 2 % astiution General Hospital Yl NoD 1[0} E487 [/ 7% Yes O Noh
a]
3 3. NAME OF DECEASED Firat Middle Last 4, DATE Manth Day Year
(Type or print) Alice Fa y Woodruff oim August 20, 1962
4 s. 551):(‘ 6. COLOR OR RACE 7. Married 8  Never Married [J |6. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced Months | Days Hours Min.
5 ) emale te idowed L] veeed O |9 22-/972| Y7
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE {City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& g during most x aorkmg life, even i ratired} . :Zi é?_; : 2.~ A/Q ML ” S‘ /4 .
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd .
D AEROY Up ham LoTlie _Conners W L. w&mﬂ&
8 }J ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOW1AT CELIIDITY W 17. INFORMANT Address
< {Yes, no, or ugkpown) | (If yes, give war or dates of servic
95 P10 lu o MMM}M l10] €. I/
o = 18. CAUSE OF DEATH {Enter only wne cavse per line INTERVAL BETWEEN
10 <4 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a & ES IMMEDIATE CAUSE (o) _CiTThOS 13 of liver
O
11 Sla 8
L e - .
12 5 7 & |y o Conditions, if any, DUE TO (b}
- vy 5 which gave rise to
2% above cause (a),
13 .J_: = stating the under-
lying cause last. DUE TO [¢)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal -PART Ill. If decesssed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E § ' [J Yes I O Mo ] ] Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of itam 18.)
b= e PERFORMED [m| O O
g v YESL[]1 NO
z |= haF= TIME OF — Four Month, Day, Yaar
0 |< e p.m.
x 2 g
= -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE AT WORK [J farm, factory, streey, office bidg., etc.) A .
x r] NOT WHILE AT WCORK [J
Uy & Q —~
S (o] .ILI ﬁ g 21, | attended the d d from 8—2-62 A!n 8'20—64%1 a3t saw R,‘,:‘ alive on 8 20—62
-— [ . .
@ ; o Death Miourras 12: hs m on tha date stated above, and 1o the best of my knowledgs, from the causes stated.
m —
g w 3 5 S | 22 SIGRAYR Degren &lil) 22b. ADDRESS 22c. DATE SIGNED
& d e
> % 4 I ~ \ ) 2L0C Cherry 8-20-2
o« "33. BURIAL, CREMATION, | 23b. DATE "IITTTAME OF CEMETERY ORCREGATORY- 23d. ocmuow [Clry, 1own ar tounty) {State}
o) e 1 REMOVAL {Spacify) _ j .
> fro ) g-20-¢62 /Le%yua /lQ m,cz. Wa,q_,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. |26, ISTRAR'S SIGNATUR|
wi >. - .
= o : e -2




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student SignedWJ' %ﬁ%ﬁ@.«/

Signature of Student Embalmer
Licensed Embalmer No. 5 : 7/ y

P. Q. Address J/l/' CJ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




